MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, Primary R

ation District No. _j Qﬂ 2_-__Regmrar *s No. --___-__-_? ______

-B2=-033948

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED FH-EBSFPo41362 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before
v$§ 300 o a. COUNTY s. STATE‘mO b, COUNTY Gﬂ%awcu admisslon)
w »
Rev. 4/59 a &. CITY (If outsida corporats limits, giva TOWNSHIP only) Length of stay in 1b .. CniY Tnaids Limits
2 o Sulton o Sudton
g TOWN 70 YD, 10WN Yesfl} No [
1 ) : <, ;%éerAMEOOF (I NOT in hospital, give location} Inside Limits d. STREEETSS {If eutside, give location) Reside on Farm
Lﬂ‘ ITAL ADDR
G =
2, 14 % INSTITUTIO Them, Hodh. Yes I, No [J 805 wadnut S4., Yo O No R,
el e A PN
3 3. EAME OF DE]CEASED First Middle Last 4. Dé\gE Month Day Year
ype or prin}
f)ohm (f,{ eme{cmd DEATH
4 O Sheeman S-GJ{VL . 15, 1962
5. SEX 6. COLOR OR RACE 7. Married ff} Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN}?ER 'D"‘E‘R :’ UNDER i: HR
. Widowed Diverced Months ays ours i in.
5 |/ , Widewed 1 0 110-14-84
10a. USUAL OCCUPATION [Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALCE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
6 dmmg life, even if retired)
Shoe Cattaway County, o, US G,
7 o T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAJAE OF HUSBAND OR WIFE
Lot Inreemon huwaUMiﬁmmdon LannAde Sheeman
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L SAATAT EernniTy ma INFORMANT Address

12 .0

13)-0

USE BLACK INK
OR
TYPEWRITER RIBBON

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

(Ya:,ndr unknown} ,(If yay give war or dates of service

Ehm. 4. C. sheeman, Sufton, ho.

18. CAUSE OF DEATH (Enter only one cause per lina fa__
P

v

INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) Bronchial pneumonia 16 hrs
Cc;‘ngtiom, IfI any, DUE TO (b) Pa Pkins on ' 8 Di s8g8sge 10 yrs
above °:E:-: ':(:)c,'
e caone " laar, DUE 10 (¢} Rheumatnoid srthritis 15 yrs .

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. tf deceased was female was
g disease condition given in PART | (&} there a pregnancy in last 90 days.
§ I O Yes } O Neo l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I! of item 18.)
& PERFORME O a ]
o YES [0 N
- A
I | "20c. TIME OF  Howr  Month, Day, Year
H INJURY am.
I-li-l p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from 19 50 to—dﬂﬁLmd last saw :,e;‘ alive on q-lg- 62
ﬁ Death ogcurred st -1‘3 e _D m on the date stated sbove, and o the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degrss or title} 22h. ADDRESS 22¢. DATE SIGNED
23s. BURRGM CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOYAL (Specify)

Hitlenent Cenetewy

o,

ADDRESS

G-1Thlo2
W{Wn Suneral Home,

Suiton, Wo.

25. DATE RECD. BY LOCAL REG.

M [&-19¢ s

{Licensed Embalmer’s Sutmem on Reverss Sids)

26. REGISTRAR’S SIGNATURE




b }

o

.- -t ' e
STATEMENT BY LICENSED EMBALMER

L T teobee ey

I hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with. the ‘above tonstitutes grobnds for revocafion of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e t v

<,

P~
- - Licensed Embalmer No.x? O 5'1;

P.O. Addressﬁ@_@

his OWN HANDWRITING.

;_(Failure to comply



